THE DIVISION OF HEALTH OF MISSdURI
cwe-so0 | FILEDOCT 27 1943 STANDARD CERTIFICATE OF DEATH -~ surue 32947

. 10.48 _
BIRTH no.____________;__,____ REG. DIST. no._§,‘1_8__ PRIMARY REG. DIST. m.w Registrar's No.... 8683

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1f tdonce before
a. COUNTY B a. STATE M b. COUNTY sdinimlon).
- ,
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF 6. CITY (If outaide corporate limits, write RURAL azd give townehip) a o
OR ‘f . township)| STAY (in this place) OR 7‘ . Sy
onSt, Loeys vl TOWN |
"f- d. FS%PF'FAT_EOORF (I not in hospital of fnstitation, Eive strect addroes or Vlu-l-lon) d. A%TEE{S {If rursl, give location) % J /d
INSTITUTION _ Homep (3 Phillips Hospital L5rg Y LY :
3. NAME OF a. (First) b. (Middle . {Last
DECEASED { ¢ ) (Last) 4 DATE (Month)  (Doy) (Year)
(Typeor Print) ~ Henrdietta Booker DEATH Qct. 5, 1949
5. SEX »f16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In ysar| # tvoER 1 TEAR | ¥ taoHm 11 s,
tast %) Mo l Days Emn, Min.

WIDOWED, DIVORCED (Bpecity) 7
Ferped ¢ oo | 17273 1 “3Z I*T1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR -IN- | 11, BIRTHPLACE (8tate or forelgn ocuntry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

done during most of working life, evan If retired)

[Alf/ul‘)ﬂ// Cd'wollt'on. /VLSS /
- 13.

2134. nm«:u 5 unlE /s 13b, MOTHER'S MAIDEN NAME Aut oF HUSBMD OR WIFE

STEDHEN WBosks 11 | Hompett AETHIR -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® 5 SiG‘ATURE OR NAME ADDRESS
(Yos. 0o, or unknowa) | (If yem, cive war or dates of service) NO, 4/34 D[j” !2
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronly onecansaper | | DISEASE OR CONDITION . ) H
e for (o), (b3, and (e | DIRECTLY LEADING TO DEATH* () Bronchogenic Carcinoma with Metastases ...
o ANTECEDENT CAUSES
*This does not megn
the mode of dying, such | - AMorbid eonditions, if any, giring DUE TO (b} Undetermined
at Beart failure, asthenic, .| rise o the above cause (o) stating: . . -
de. It means the dis- the underiying cause lasl. )
egse, injury, or complica- . " DUE T0.(e) -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but ot N
related Lo the disease or condition cauring death, one .
192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION T ) " | 20, AUTOPSY?
TION )
. N IR . ves [ wo (X
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY (s.x..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . ,
SUICIDE boms, farm, factory, sireet, offics bldg., eta.) . N - i i
HOMICIDE . '
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 1
OF - R - | wHILE AT]" HoTWHILE e / iy
INJURY . WORK AT WORK P . :
2. I hereby ccrt:'fﬁ that I atiended thé deceased from 10-1 1949 1o 10=5 19.!12 that I last saw the deceased
_aliveon __10=5 _ 191&9 and that death occurred ol _2‘_15.9): from the causes and on the date stated above.

|32 SIGNATURE . (Degree or u&) 23b. ADDRESS 2%. DATE SIGNED
- AL h7 N 2601 N whittier St~ S 10=6-49
URIAL. CREMA- | 24b, DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) “p{Etate)

REMOVAL (Bpedlty)

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e . \Shloers

=5, KUNMERAL DIRECTOR'S S1GNATURE

4 DATE REC'D BY LOCAL | REG!S




T2

S ———————————————
T ——

STATEMENT BY LICENSED EMBALMER ] i'
)
!
3]

Student Embalaer No. -

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by:me, or by vmreecere.

s
working under my persona! supervision.

Student resawmsseas SIQBLW__% .......

* Student Embalmer
Licensed Embalmer No... 'i[/-?y

P. O. Addrm_mﬂa‘ 47 222,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with
dnabunmmmugro:mdilumonofhm)

If this body is not embalmed, fact should be so stated above. ‘




